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Telehealth Assessment  

Recipient Medications/Supplements 

 

Recipient name:          DOB:      

 

Please list all medications, supplements and over-the-counter medications the recipient is currently taking. 

 
Medication name Purpose Dosage Frequency Response to Rx/Side Effects 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 


